
Town ofActon RecreationDepartment
472Main Street

Acton,MA 01720
Phone: 978-264-9608

Fax: 978-264-9630

Email: recreation@acton-ma.gov
Website: www.acton-ma.gov

CathyFochtman,RecreationDirector

Date:June1, 2010
To: SteveLedoux,Town Manager
From:CathyFochtman,RecreationDirector
RE: Waiverof FeesforTyler RyanMemorialFundConcertJune19, 2010,7:OOPM-10:3OPM

I recommendthatthe Boardof SelectmensupporttheTylerRyanMemorial Fund’sattachedrequestfor a
waiverof fees,with the exceptionof out-of-pocketexpenses,for aticketedconcertto benefitdepression
andsuicideaw ie~~N IPark.leryanwasastudentat theConcordCarlisleRegionalHigh
School. He was anhonorstudent,athlete,andclasspresidentwhotookhis ownlife this spring. This
concerthasbeenorganizedto raiseeducationalfundingfor youthatrisk in aneffort to avoidthis tragedy
happeningto others.

JamesAvery (jamesbavery@comcast.net,978-337-3170),~aConcord-Carlislestudent,hasmet several
timeswith my departmentto plantherequirementsof carryingout this eventon behalfof theRyanfamily
andfriends. Mr. Avery hasexperiencestagingconcertswith CapronSound& Lightingandhasmet the
manyrequirementsthatour departmenthasrequestedof his concertcommittee. Detailsof the event
include:

• Ticketsadvertisedvia Facebook,soldpriorto theshowby MKTickets. Ticketswill be offered
within Concord-CarlisleRegionalHigh Schoolto students,thenopenedup for saletoActon-
Boxboroughandthepublic via MKTickets

• Fencingof theAmphitheaterbowl, all productionincluding staging,sound& lighting, portable
toilets, light towers,generatorsfor power:all suppliedby theConcertCommittee

• Certificateof InsuranceLiability with “Town of Acton” namedas anaddedInsured;Bondfor
damagesrequested

• Securityto includeeightActonPoliceDetailofficersandsecurityofficers suppliedby afinn
approvedby the ActonPoliceDept. EMT detailarranged

• Out-of-pocketexpensespaidto Townof Acton: NaturalResourcesCrewOvertime,PoliceDetail;
electricity; fuel for generators

• NARA ParkAbuttersto benotified; NagogParkDrive businessesforeventoverflowparking,
Certificatesof InsuranceLiability suppliedto businesses

After discussingthe eventwith PoliceDetail officer, Det.BobCowan,we areconfidentthat this concert,
featuringwarm-upreggaeartists“The Pete& Mike Band” andheadlinerrapper“SamAdams”,will be
professionallystagedandconductedwith adequatesecurityandprotectionto theTown. Weareconfident
that wecan supportthis eventandareproudto makeit aprofitableandmemorableonefor Concord-
Carlislestudents,their families andsupporters.



May24, 2010

Town of Acton, Board of Selectman
472 Main Street
Acton, MA017420

To WhomIt MayConcern:~ ~ i~ii~ .t~Si~%~ A~cn~
-, ~,Z

Oirbehalfof the % ~ ~the“Fund”), we re~pec~ily request thatthe B~ardwaiv~
any fees that apply to the use of NaraPark with respect to a concert fundraiser for the
Fund. The event is scheduled for June 19, 2010. The event is being planned by the
family and friends of Tyler Ryan, a student at Concord-Carlisle High School, in order to
honor his memory. The Fund has been established to raise awareness of depression and
suicide prevention. All proceeds from ticket, food and merchandise sales will benefit the
Fund.
The concert is planned for the Nara Park amphitheatre and will likely attract and audience
of highschool students from Concord-Carlisle and Acton. This concert is being
organized in order to help bring recognition to suicide awareness. All of the proceeds
from the concert will go directly to the Fund. The concert will include remarks from a
representative from the Samaritans who will to give an introduction to its programs, as
well as providing information on resource material and qualified counseling that is
available during and after the event.

The Fund has worked closely with the Acton Recreation and Police Departments and will
comply with all requirements of these Departments. For example, the Fund will retain
RSIG to work side by side with the Acton Police Department to provide security and
traffic and crowd management. The requested eight police details will be secured from
the Acton Police Department Lighting andfencing requirements will be satisfied. The
proposed caterer, Martha’s Catering, is “Safe Serve” certified.

The family and friends of Tyler Ryan hope to use this event to share the important
message of dealing with depression and suicide both during the concert and through the
proceeds raised. The event would b be more successful if Nara Park fees were waived.
Accordingly, we respectfully request the Board waive all fees related to the proposed
concert.



Pleasecontactme if you have any questions or require furtherinformation.

Thankyoufor your courtesyandconsideration.

Verytruly yours,

James Avery
Concert Producer



TOWN OF ACTON
RECREATIONDEPARTMENT

472 MainStreet
Acton,Massachusetts,01720
Telephone(978)264-9608

Fax (978)264-9630
www.acton-ma.gov

2010APPLICATIONFOR USE OF RECREATIONFACILITIES

CompleteSectionsI & II only. File applicationwith theActon RecreationDepartmentat leastTWO WEEKS
prior to the date desired. Adult and Youth Organizationsmust provide a current Certificate of Liability
Jnsuranceand signtheActon RecreationField Use PermitandWeatherPolicy (availableon-lineor at theRec.
Dept.) for aPermit to begranted.Incomplete-applications-will-be-returned.Please-allow- up-to-two -weeksfor
your application to be processed.Upon approval of application, you wifi be contacted via email first,
paymentis dueto secureyourfacilitiesrentalandpermitwill beissupd.

SectionI Application Date: 0 E-mailAddress: 40 ~- o,’1~~ ‘~V”(~40 ~-.. - ~. C’~j

Nameof Organization: ~ I~Y,qA( ‘~1~MOe(4L. Fu,tjs
ContactPerson:~i~/I((i4,s~ ,J (~P4~“1 ___________________________

Address:t~3~- ‘i~-~t~’r-‘i-
TownlCity: ~- ~

Organization: Resident ~~id~)

DescribeActivity: 4/~~ / ~ ~ C 4’~Ct’
7

Phone:Home( ?TS~3’?. 5J~O~

- cc~(?7~P) ~

State: fr7A Zip Code: 0 ~‘

Numberof Participants:~ O~C’~3,~9c~90
/

FACILITY! FIELD REQUESTED: (PLEASE CIRCLE)

Rt. 2A/27 Field 1:
Little LeagueField

Rt. 2A127Field 2: Little
LeagueField

Concord RoadSoccerField ElmStreetTennisCourt (2
courts)# needed

Elm StreetSmall
Soccer

Elm StreetSoftball Field GardnerPlayground(Rt.
111)

GreatHill SoccerField

Little GreatHill
Small SoccerField

HartLittle Leagueor
SoftballField (Conant)

MacPhersonLittle Leagueor
SoftballField(Conant)

JonesFull SizeBaseball,
Lacrosse/PopWarner

SchoolStreetSmall
SoccerField #
needed

SchoolStreetLarge
SoccerField # needed

School StreetLacrosseField NARA SoftballField

NARA Lg. Soccer#
fieldsrequested:

NARA Sm.SoccerField
#fields requested

NARA PicnicArea Small—

(4picnictables)
NARA PicnicAreaLarge
(8 picnictables)

NARA PatioTent
Area(4 picnic

tables)

NARA Bathhouse
Pavilion (5 picnictables)

NARA BeachGroupSwim
Passes
# requesting

~~~theater

T.J. O’GradySkate
Park

Elm StreetPlayground

* ThePicnicArea,Patio Tent,andBathhouseatNARA arenot availablefor rentalduringtheNARA Youth and

Mighty Mini SummerProgramHours(8:00AM — 5:30 PM Monday—FridayJune22—Aug. 26, 2009) Permitswill
notbeavailableat NARA Parkfor thesedatesin 2009: May 30, July4, July 5,Aug. 13, Sept.12.

DATE REQUEST D: Wedo ot offerraindates,you mustrequestan additio al permit for requestedalt. date.
1’~Choice ~ ~~~41Time Requested:StartTime: ~ ~ A? EndTime: PD : ~O

2”~Choice_______________ TimeRequested:StartTime:

Will FoodlBeveragesbeServed?____________ If Yes,bespecific_______________________________

Will Alcohol beServed?*___________ Hasapermitbeenobtainedby theBoardof Selectmen?______
**A separateapplicationandfeesfor liquorlicenseis obtainedthroughtheTownManager’sOffice—pleasenotethisapplicationis

filed with theBoardof Selectmenandis neededno lessthanonemonthprior to your event.

FacilitiesandField
Applicationllnquiry, DOC1.1.09

EndTime:

SectionII



A/~~ 9 c~’-i - ~ //(~~~

- (Representative’s.S~Iature~(1 - (Da~’el

Picnic tableavailability isnotedfor eacharea. Additionaltablesarenotprovidedby theTown of Acton.
Picniccharcoalgrills areavailablefor largetent,small tentandpatio picnicareasatNARA Park.You are
welcometo bringyour own charcoalorpropanegrill. All coalsmustbediscardedin ashcan. NARA Park
bathroomsareopenduringnormalbeachoperationhours. A portabletoilet is onsiteatthelowerbeacharea.

CANCELLATION POLICY: Ifyou cancelafadiity/fleldreservation,you geta 50%refund; ~flessthan 30
daysnotice, no refundwill beissuetL Group swimpassesarenot refundable. Refundsarenot issueddueto
weatherrelatedconditions.

TheLesseeoruserofthefacility/field will holdtheTownofActonandall its agentsharmlessfrom anyproblem
resultingfrom theleasingorutilizationof thepremises.TheTownof Actonreservestheright to cancelany
permission,whenever,in its discretion,suchcancellationseemsadvisable,andpermitsaresubjectto change.

Pinnin tablesavailableate-notedon form, additionaltablesiieedédanitheri~onsibuIityof ihe}enter.

~c~1 __ rde~iJ
useonly ______Fire— All commerci useofpropanetanksneedpermit. (Over50 gallons)ContacttheActonFire Dept.

~..—978-264-9645
“__/Pohce
i—” HealthDepartmentPermit(Obtainedat theBoardof Health-separatefeewith BOH)

______ Swimming—allswimpassesmustbepurchasedat timeof permitissuance.Additionalpassesmaybe
purchasedat thegrouprateonsiteif permitholderhasreceivedpermissionin advancefrom Recreation

,-b~rector.
______ PortableToilets Required LocationRequired:______________________

______ Dumpsterrequired
_____ Liquor License(seeSectionII) Approved Denied

ESTIMATED RENTAL F : ~:1~>6’ S ~

Bldg. Rental$ Field Rental$ SwimmingFee$________

SecurityDeposit(required)$ ___________

e~SLth~A1(~e L&~±~ ~‘

( ) THIS APPLICATION IS DENIED FOR THE FOLLOWING REASONS:

Permitissuedby (7 Qt~c4~.~~1L___.~ 7,~~/S7
SpecialInstructions:

RecreationDepartmentSi~atare (,/l)~e

Additionalnotesattache~~sNo -

Copy~7~

_91øtihds(ShawnO’Malley)

____ He thDepartment

_____ AuthorizedRep.

FacilitiesandField
Application/Inquiry,DOC1.1.0

______ Polic

TownManager Lifeguards

ElectricalFee$

~es~

PERMIT FOR USE OF RECREATION FACILITIES

(Vi’ THIS APPLICATION IS APPROVED FOR USE OF FACILITIES AS SCHEDULED.
~f4-~cc~

rv1e-4~Y7&

/

Officeuseoni : pp ation Receivedon: ~5/ ‘~f/ (~‘By: c1
Applicafon approve deniedon: (~/ ( / fO Withdrawn:____________

Applicantc ctedon: / / by: phone email mail
Secondcontacton: / / by: phone email mail
Paymentby: cash check moneyorder Applicationwithdrawn: //
AmountPaid$ I~J/A- DatePaid / /


